Récipient Commiittee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
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COVER PAGE

S'a’"»f’- CALIFORNIA

FORM

RECETY
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Statement covers period Date of election if applicable:
Month, Day, Y
from 10/19/2008 ¢ 3y, Year)
through 12/31/2008

L FER -2 AMI0: 49

Page 1 of 15
For Official Use Only

CITY CLERY
CITY OF LODI

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

i/ Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5}

[ General Purpose Committee
O Sponsored

[ Primarily Formed Ballot Measure
Commiftee
O Controlled

O Sponsored
(Aiso Complete Part 6)

[] Primarily Formed Candidate/

2. Type of Statement:
[] Preelection Statement

[] Semi-annual Statement

[C] Termination Statement

(Also file a Form 410 Termination)

] Quarterly Statement
[] Special Odd-Year Report

[[1 Supplemental Preelection
Statement - Attach Form 495

{71 Amendment (Explain below)

(O Smali Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "'13'2':5"7";%; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect Bob Johnson

STREET ADDRESS (NO P.O. BOX)
1311 Midvale Road

cITyY STATE
Lodi CA

ZIP CODE
95240

AREA CODE/PHONE
209-334-0370

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.0. BOX

CiTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Bruce Sasaki

MAILING ADDRESS

1806 W. Kettleman Lane, Suite G

cITy STATE  ZIP CODE AREA CODE/PHONE
Lodi CA 95242 209-369-3548
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. | certify

under penalty of perjury under\% IaV(s of the State of Califomia that the foregoing is true and correct.

o9

Executed on

By

//725

Executed on

By

N
/ Signature of T or Assi

/Dahe’

Executed on

By

Executed on

§gnature o

trofiing Officeholder, Candidate, State Measure Proponent or Responsible Officer of'§ponsor

By

§gnature of Controliing Oﬁceholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Commiittee CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 15
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Johnson N/A
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
OPPOSE
Lodi City Council D
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1311 Midvale Road Lodi CA 95240 Identify the controlling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O Yes ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
N/A [] opPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER S
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [] SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | | sumporT
Civyes [InNo [] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded "
Summary Page to whole doliars. Statement covers period CALIFORNIA 460
from 10/19/2008 FORM
12/31/2008 3 15
SEE INSTRUCTIONS ON REVERSE through B Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1267765
e . Column A ColumnB Calendar Year Summary for Candidates
Con s :
tributions Received FROMATTACHED SeHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccceeeirivrirencnnrcieennen Schedule A, Line3  $ 4,389.00 $ 20,522.00
i 1/1 through 6/30 7/1 to Date
2. Loans Received ..........ccccvunrniiiiiiicinnnccnnniinnnnne: Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ...coooorrcrrrre AddLines1+2  $ 4,389.00 4 20,522.00 | 20. Contibutlons s
4. Nonmonetary Contributions..........ccccovvvcnrecriinnenne Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.ovccovcevveernenneseennns AddLines3+4 § 4,389.00 4 20,522.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoooueerurrreererveseseesesssesssaeenes Schedule E, Line 4 $ 3,795.68 s 17,538.72 Candidates
7. Loans Made.......ccocovmeemmeeeeieeeee Schedule H, Line 3 22. Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......coooooovemmemerervaneennenes AddLines6+7 $ 3,795.68 g 17,538.72 it Sublect o Volantery Expondhure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccoeviirninenn. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AJUSIMENt ...........cc..ovveremereeriermsesneennes Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ........oovveeeresesreereeenee AddLines8+9+10 $ 379568 g 17,538.72 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 8,217.07 To calculate Column B, add
13. Cash ReCeipts ......cccevinviinininininininccninns Column A, Line 3 above 4,389.00 amounts in Column A to the
) ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............ccceceinne Schedule |, Line 4 from Column B of your last | reported in Column B.
15. Cash Payments............ccccvvinininiinninnniscninnnns Column A, Line 8 above 3,795.68 g;ﬁr;n?m:ya&o:;‘;me
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 8,810.39 ﬁgg:es c:hgtfshould be
subtractea rom previous
If this is a termination statement, Line 16 must be zero. period amounts. ’:f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooorocecrrreee Schedule B, Part2  $ for this calendar year, only
catry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (1
18. Cash Equivalents..........cccovvrerrenennnncceene. See instructions on reverse  $ 8,810.39
19. OQutstanding Debts ...........cceveveenneeee Add Line 2 + Line 9in Column B above ~ $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RFNFIZOLIVFA 460
om ____10/19/2008 FORM
12/31/2008
SEE INSTRUCTIONS ON REVERSE through Ll Page 4 of 15
NAME OF FILER D, NUMBER
Committee to Elect Bob Johnson 1267765
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgéII-\EED FULL NAVE, STR(E:ELQAIAJIEFEE?\LSSQEETEZ;TDC&?AEE%: CONTRIBUTOR CON;’SISETS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-EMPLOYED, EsEgI)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Blue Shield LI
ue e [Jcom
10/28/08 50 Beale Street OTH 500.00 500.00
San Francisco, CA ceTy
Clscc
Lodi Chamber of C PAC (#1307800) v
odi Chamber of Commerce Zicom
10/28/08 | 35 3. School Sireet o 500.00 500.00
Lodi, CA 95240 CiPTY
0scc
Pacific Gas & Electri LI
acific Gas & Electric
10/28/08 | 77 Beale Strest . oo 250.00 250.00
San Francisco, CA OPTY
CJscc
i WIIND
Dave Kirsten Cicom Bean Broker
10/28/08 1324 Midvale Road CJOTH 999.00 999.00
Lodi, CA 95240 ety
0scc
WIIND
Bob Asklof i
COM Retired
10/28/08 | 1107 Lake Home Drive EOTH 250.00 250.00
Lodi, CA 95240 aety
CIscc
SUBTOTALS  2,499.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3.299.00 g\g\; '";:;";‘;’iz'r‘t Commities
(Include all Schedule A SUBLOLAIS.) .......c.cccoiiiiiiiiii e e s s $ e (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccreveeeenee $ 1,090.00 gx:,,%:;;;l(%g;{yb”s'"ess entity)
3. Total monetary contributions received this period. SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 4,389.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received A'"°:‘°"v'fh':;vd‘§|::_"ded Statement covers period CALIFORNIA 4 6 0
from 10/19/2008 FORM
through 12/31/2008 Page 5 o 15
NAME OF FILER T.D. NUMBER
Committee to Elect Bob Johnson 1267765
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR R mren o CONTRIBUTOR | CONTRIBUTOR | 6CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Frank Gayaldo %COM Grower
10/28/08 | 9369 Kettleman Lane CloTH 100.00 100.00
Lodi, CA 95242 CJPTY
Cscc
Greg Soligan %’ggm Window Manufacturer
10/28/08 12 Evergreen Drive ClOTH 100.00 100.00
Lodi, CA 95242 ety
rlscc
. ZIIND -
Tom McKenzie Physician
10/28/08 | 851 Tilden Eg‘m Y 100.00 100.00
Lodi, CA 95240 1pTY
rlscc
Cecil Dillon Aow | Civil Engineer
11/24/08 | P.0.Box 2180 DCortH | Dillon & Murphy 300.00 300.00
Lodi, CA 95241 CPTY
Cscc
. [JIND - .
Dillon & Murph Civil Engineers
11/24/08 | P.0. Box 2180, Cloou g 200.00 200.00
Lodi, CA 95241 C1PTY
Clscc
SUBTOTAL $ 800.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH -~ Othgr (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC —Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 46 0
Loans Received from 10/19/2008 FORM
12/3
SEE INSTRUCTIONS ON REVERSE through /31/2008 Page 6 of 19
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1267765
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST‘i’NDlNG AMOUNT “ OUTST@JDING e o o
8 OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID BALANGE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF This |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAWE OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
1'|:] IND [:] cCoM [JOTH [ PTY [ ScC DATE DUE DATE INCURRED
|:| PAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
tOND [QcoM [JOTH [ PTY [ISscc DATE DUE DATE INCURRED
JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION*
$ $ $ $ 5
fOmwo [OJcom [JotH [OPTY [JScCC DATE DUE DATE INGURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary ScheduloE, Line3)
1. Loansreceived thiS PEIOQ............ciirieeininicri ettt s s e e e s s $ None
(Total Column (b) plus unitemized loans of fess than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven this Period .........ccccverviiiiiiiiirtec s $ None COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third that are also itemized on Schedule A. OTH -- Other (e.g., business entity)
( sp y party ° e ) PTY - Political Party
: . . . SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2from LiNe 1.) ....coueoomeicieie NET $ None
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 2

Schedule B-Part 2 Type or print in ink. -
Loan Guarantors Amounts may be rounded Statement covers perlod CA LIFORN'A 4 6 O
to whole dollars. from 10/19/2008 FORM
12/31/2008
SEE INSTRUCTIONS ON REVERSE through 31/ Page 7 of 15
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1267765
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARAHTEED CUMULATIVE ouarpé‘Lr?\,:]%]ENG
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F sﬁﬂfﬁ,‘?;ﬁ?ﬁéﬁf’* THIS PERIOD TODATE TODATE
E] IND LENDER CALENDAR YEAR
[CJcom $
[JotH DATE PER ELECTION
Py (IF REQUIRED)
[Jscc
$
CALENDAR YEAR
[IND LENDER
icom $
PER ELECTION
LJoTH DATE (IF REQUIRED)
ety
[71scc .
CALENDAR YEAR
[T1IND LENDER
[jcom $
PER ELECTION
[JOTH oATE (IF REQUIRED)
[PTY
[]scc $
[ LENDER CALENDAR YEAR
IND
CJcom $
PER ELECTION
[1otH DATE (IF REQUIRED)
1Pty
ascc s
Enteron
SUBTOTAL $ None Summary Page,
Line 17 only.
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleC Type or print in ink. SCHEDULE C

. . . Amounts may be rounded
Nonmonetary Contributions Received to wholo dollars, Statement covers period CALIFORNIA 4 ()
from 10/19/2008 FORM
12/31/2008
SEE INSTRUCTIONS ON REVERSE through Page_ 8 __ of_1°
NAME OF FILER D NUMBER
Committee to Elect Bob Johnson 1267765
FULL NAME, STREET AD: IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
RECEIVED 2P CODE OF GONTRIBUTOR OO oDE » | OCCUPATIONANDEMPLOYER | o DESCRFER i e | FARMARKET | o OTR oo TOBATE
(F COMMITTEE, ALSO ENTER I.D. NUMBER) (F SELF-EMP gﬁ;ﬁéggfm VALUE (JAN 1 - DEC 31) (IF REQUIRED)

OIND
Jcom
[JOTH
PTY
1sce
1IND
jcom
JOTH
Pty
ascc
[JIND
Jcom
JOTH
aeTy
ascc
[ClIND
[jcom
OOTH
aPTY
iscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. N IND ~ Individual

(INCIUAE all SCHEAUIE C SUBOEAIS.) .......ocersssrerreeeeeessssessssssssineesssssessssmsssessesssssssssssssssessssssssssssssessssssssssssssssess $ one COM—Recipient Committee
N (other than PTY. or SCC)'
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c..cccoevevcmrrrreircrnen. $ one g;;‘ ‘PO:,':_G' '(‘;gl-_iybus'"ess entity)
— Political
3. Total nonmonetary contributions received this period. N SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........c........... TOTAL $ one

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

- L SCHEDULED
summary of Expendrtures Am:ﬁ?‘:so:;g;'"; emr;:l:\'ded Statement covers period CALIFORNIA
SUPPPm“gIOpposmg Other ) to whole dollars. from 10/19/2008 FORM 4 6 0
Candidates, Measures and Committees
12/31/2008 9 15
SEE INSTRUCTIONS ON REVERSE through /31/. Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1267765
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
M| e e of o o wochon, | MRS
Yes on W Campaign ¥ gmte.t:'i(
12/8/08 | | odi Chamber of Commerce PAC ontribution 500.00 500.00
35 S. School Street [J Nonmonetary
Lodi, CA 95240 Contribution
[ Independent
Z1 Support [0 Oppose Expenditure
O Monetary
Contribution
[[] Nonmonetary
Contribution
[ Independent
O Support [0 Oppose Expenditure
] Monetary
Contribution
[J Nonmonetary
Contribution
[] Independent
[ Support ] Oppose Expenditure
SUBTOTAL $§ 500.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .........coeceiieiiiericnenniiiiinn $ 500.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ..o $ None
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 500.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

ScheduleE Type or print in ink. Statement covers period CALIFORNIA
M d Amounts may be rounded 460
Paymenis aae to whole dollars. from 10/19/2008 FORM
12/31/2008 10 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1267765

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lodi News Sentinel
125 N. Church Street : PRT 2,620.68
Lodi, CA 95240

Travis Catering Election Night Reception
904 W. Lodi Avenue 450.00
Lodi, CA 95240

Lodi Boys and Girls Club

1050 S. Stockton Street cvC 200.00
Lodi, CA 95240

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3,270.68

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOtalS.) ...........ccvouiiiiici e $ 3,770.68

2. Unitemized payments made this period of UNAer $100 ... et st e e s s $ 25.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .........ccecninminiiinmnecinn e $ None

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........cccevrrrenneins TOTAL $ 3,795.68

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made jrom____10/19/2008 FORM
12/31/2008 11 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1267765
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lodi Chamber of Commerce PAC (#1307800) Yes on W Campaign (See Schedule D)

35 S. School Street IND 500.00

Lodi, CA 95240

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 500.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F

T intin ink.
Schedule F . . Amoyu':::sol;';w)te"r‘c::: ded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/19/2008 FORM
12/31/2008 12 15
th h
SEE INSTRUCTIONS ON REVERSE roug Page of

NAME OF FILER 1.D.NUMBER
Committee to Elect Bob Johnson 1267765
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | Ba] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for None
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......ccccvnrirnniinnieicnncns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on None
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......ccocovvninnnnnccnn. PAID TOTALS $§
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ None
ry Page, , ) T YOO OO i

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or printin ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46()
Contractor (on Behalf of This Committee) towhole dollars. from___10/19/2008 FORM

12/31/2008 13 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Commiitee to Elect Bob Johnson 1267765
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F GOMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Altach additional information on appropriately labeled continuation sheets. TOTAL* § None
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
FPPC Form 460 (January/05)

independent contractor as reported on Schedule E.
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

Schedule H A Type or print in ink. Statement covers period CALIFORNIA
* mounts may be rounded 10/19/2008
Loans Made to Others to whole dollars. from FORM
12/31/2008 14 15
SEE INSTRUCTIONS ON REVERSE through 131/, Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1267765
@ ®) © @ ] ® @
IF AN INDIVIDUAL, ENTER N
FULL NAME, STREET ADDRESS AND 2P CODE | 06cUPATION AND EMPLOYER O BALANGE LonMONT 1 | REPAYMENT OR 0315165‘5 A pEREST s | loms
(IF GOMMITTEE, ALSO ENTER 1.0. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | c| OSE OF THIS AMOUNT OF
; NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
$ $ % ] $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
] s % $ $
[] FORGIVEN RATE PER ELECTION**
s $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee . ;; 5 .
must also be summarized on Schedule D. Loans forgiven must . . .
also be reported on Schedule E. SUBTOTALS |$ $ $ $ . . .
{Enter (e} on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE TS PEIIOM ......eeeeereeeeeeeeeeeseeseeeseesesssssssssessssssssssssssessensssssarsssessssebassbss s sssesssesessasassassnssssesanessesseessessaseas $ None w1f Required
(Total Column (b) plus unitemized loans of less than $100.)
2. PAYMENLS TECEIVEA ON IOBNS .....vueverrveresereesserseessesssessisssessssssessassssssssssssassessssesssesssesssesssssssessessssesaesssesssesssssssssssssssassssons $ None
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUbract Ling 2 from LINE 1.) .....cc..ccuorrureurrueeesniesssssssesssessessesmssseesesssssnssessssssesssssssnins NET $ None

. (May be a negative number)
(Enter the net here and on the Summary Page, Column A, Line 7.) .

FPPC Form 460 (January/05)
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Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
p 10/19/2008 FORM
rom
12/31/2008 15 15
SEE INSTRUCTIONS ON REVERSE through Page__—  of
NAME OF FILER 0. NUMBER
Committee to Elect Bob Johnson 1267765
DATE AMOUNT OF
RECEIVED i COMMITIEE ALSO ErrEm 15 NBERY DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this PEIIOM. ... et e et re e e s s e s ane e $ None
2. Unitemized increases to cash of under $100 this period. ..o e e 3 None
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ........c.ceerrerrerrrrenene. $ None
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the N
SUMMATY PAGE, LINE 14.) c.u...cvrieeerecesitieeiceseseeseisseessssssssssessesaesasssessssassssssssssssssassssssssssssesssssssassnssssassssnans TOTAL $ one

FPPC Form 460 (January/05)
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